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FOR INSTRUCTIONS, SEE BACK OF FORM A ,
Flews: DISCLOSURE SUMMARY PAGE CIRETHIRS A
Do d CaMPRIN £ tive January 1, 2010, all statemenis and reports filed by now committoss e

for stete office must be filed slectronically and effective January 1, 2612, alf

510E 12" Ste. 1A
staterments and reports filed by alf committees for stats office must be fled

Des Moines, lowa 50319

Fax: 515-261-4073 eleclronicatly.
Effective May 1, 2010, all statements and reports for State PACs and Stale
Parties must be fled electronically. !
COMMITTEE NAME (Must be same as on Statement of Organization)
Committec to Elcct Greg Forristall Eol:uz
- DISCLOSURE
IMPORTANT: Indicate by # type of committes you are reporting for: L]
(1 )Statewide/Legislative/Judge Standing for Refention Candidate { 2)Staie PAC { 3 )State Party (Rev. 12/2008) | REPORT
(4 )County Central Commiittee ( 5 )County Candidate (6 )YCity Candidate ( 7 )School Board or Other Political g
Subdivision Candidate ( 8 JCounty PAC (9 )City PAC ( 10 )Schoo! Board ar Other Political Subdivision PAC ( 8. L] Ord
11) Locak Ballot Issue Comm. # i (0]
CANDIDATE COMMITTEES ONLY: Loggecin___SW
Candidate Name Political Party (if applicable) scanned ___MFE_ =0 -]
Greg Forristall Republican Computer
Office Sought District (if Senate or House) Audited
Representative 98

Late reports are subject to possible civil and iminal penalties. Pursuant to lowa Code sections 688.32A(7) and §8A.401(3), the candidate, for a
candidate’s committee. and the chairperson, for any ather type of commitiee, is the individual responsible for filing timely and accurate reports.

/ -

{-8— oy

DATE SIGNED

LSEL Aol ) I

TELEPHONE

SIGNATURE $F PERSON FILING REPORT

IAMFILING A _Jan. 19, 2010

REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
Indicate by #

{report date)
ICHECK IF AMENDMENT TO REPORT DATED Jan. 4, 2010

Local Committees, enter Date of Electicn

{1 Check if this is final (termination) report and attach Notice of Dissclution Form DR-3.

County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is fited.)

which Election is held
et~ e e e e
STATEMENT OF CASH ON HAND

CASH ON HAND 3t the beginning of the reporting period. (Total of ali funds hekd by the
commitiece. This amount MUST be the same as the cash on hand at the and

of the last reporting period or must be zero if this is first report filed.) ........cocoveoveeereeeer § 3,993.23

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) ("also see in-kind below) ............... 1,200.00

Schedule F: Loans Received total (Attach Schedule F) ... 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00

edule H applies to Can > Commitiees On
SUB-TOTAL..............§ _5:193.23

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (aiso see debis and keans below)...... ... 74.47

Schedule F: Loan Repayments total (Attach Schedule F)..........corovoeoeovovooeen, ‘ 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be 2efc) .................... s 511876
“*UNPAID BILLS (From Schecule D - Attach Schedule D)..................occoomoerooeeoreneooo . $ 1.474.50
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....owweorrororenroeroeoon . & 0.00
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........o.ooveeeroeeooeceoeee o § .00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ¥ _NO
CANDIDATE COMMITTEES ONLY: 0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

§

STATE COMMITTEES: Submit a recondiled campaign account bank statement in January of each year.
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For Instructions, See Back of Form Reset Form ! SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M@CEEFIA:'T';
{Including candidate’s personal funds)

[ creck nis Box F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comemittee to Elecl Greg Forristall

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $75C TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpase by any parson other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | ¥ FFOR |
RECEIVED (it apphicable) TO CANDIDATE* | RECEIVED | FUND
MM/DD/YR) AND PAC CHECK (if applicabie} RAISER
NUMBER INCOME
s 9768 Ameristar PAC $250
Council Bluffs, IA 51502
D3
Well
10292010 | cke A Nonc 250
- 2082 Des Moines, A 50306-9232
Sac and Fox Tribe of the Miss in IA S0D
11/01/2010 # 349 Meskwaki Rd. None
102481 Tama, IA 52339-9634
D#
6063
Ta. Dental Assoc PAC 200
sl ok 5530 West Pkwy Ste 100 None
Johnston, TA 5QF31-2291
1D#
CK#
1D#
CK#
1D#
CK#
DA
CK#
1ID#
CK# :I
D#
CK#
SUB-TOTAL
g 1200
TOTAL (if last page of this schedule)
¢ 1200
* Disclosure 13w requires candidata comemittaas to disclose the relationship of any relative making a contribution to the
committee. Relfationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 ]
marriage) .  If sumame of contributor fs the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Jan 05 11 11:58p Greg 712 486 2267 p.4
FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE GANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX iF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABL E FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatement of Organization)
Committee to Elect Greg Forristall
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement}) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# .
y Macedonia Postmaster Postage
1028/2010 | ~ s 1065 Macedonia, 1A 51549 § 400
1D# .. ons
Trcynor State Bank Deposit Slips
11/01/2010 Main Street 30.47
CK# acH Treynor, TA 51575
1Dt
Ck#
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D
CK#
_ SUB-TOTAL | $ 74.47
TOTAL (if last page of this schedule) | $ 74 .47

THIS BOX APPUIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer o Schedule H instructions.)

Expenditures to personséentities providing consulting, advertising, fund-raising, polling, 'managing, organizing services must also be detadl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cade 68A.402(3)(1).)

1

Page

of 1

(for Schadule B)
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Greg p.5
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITYEE NAME (Must be same as on Statement of Organization) {Rev. 08/98)] INDEBTEDNESS
Cuarnpuig to Elect Greg Forrisiall -] GHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM

Schedule, as well as any new obligations incurred in this period.

An “incurred debt" Is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD gaods or services ordered or
DO NOT INCLUDE LO. - received, but not paid for by the
{ ANS —~ SHOW LOANS ON SCHEDULE F) ond of the ing period.
regardiess of whether an invoice -
— has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR GCLOSE OF
(MMDDYYR) TO WHOM DEBT OR OBLIGATION iS OWED PURCHASED REPORTING

PERIOD*
§
Greg Forrislall Airfare to Washington, DC for
120172010 | 11917 370th St ALEC mccting 495.00
Macedonia, IA 51549 i
|
Republican Party of fowa 365 Plan
12/30/2010 621 E 9th 365.00
Des Moines, 1A
Greg Forristall Milage 1229 miles @ $. S0
11/01 - 12/31 11917 370th St . 614.50
Macedonia, TA 51549
SUB-TOTAL § $§
1,474.50
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
1,474.50
*if actual figure is unknown, show “esimated” beside the figure. 1 of !
(for Schedule D)

CANDIDATE COMMITTEES NOTE: . . ) .
“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entesed info a confract during the reporting pemd for ﬂ_.tlure
or continuing performance. Enter the name of the consultant who provides or procures services far items such as advertising, and-raising, poling, managing, or
organizing sesvices. Report on Schedule G the nahsre of perfonmance and the estimated performance reasonably expetted of the consuitant.




